applicable to issues of health promotion. Ethical standards and codes for health education are fundamental for health educators and would no doubt also assist other health professionals and psychologists in their roles and professional activities related to health promotion. Richardson and Jose (1983) proposed that the general philanthropic code for health education should include designat-ing the well-being of program participants first, and engaging only in practices which would promote learning, positive attitudes, healthy behaviors, and the improvement of health status. Penland and Beyrer (1981) attempted to clarify important ethical concerns in health education by defining four major categories (see below). A brief history of philosophical theories provides an insight into the origins and diversity of ethical considerations relating to health promotion and behavior change.
ETHICAL CONCERNS IN HEALTH EDUCATION
• Specific content and methodologies;
• Health issues, content, and curriculum;
• Selection and training of prospective educators;
• The scope and mission of health education/promotion.
REVIEW OF ETHICAL PHILOSOPHIES APPLICABLE TO HEALTH PROMOTION
A brief review of ethical philosophies related to health promotion is essential to provide a foundation for the development of ethical concepts. The following philosophies serve as a basis for ethical principles in health promotion:
1. Christian philosophy rooted in Christian theology holds a firm belief that man is responsible for the consequences of his behavior. Human ecology, health, and disease have historically been related to religious and ethical beliefs.
2. Situational philosophy refers to the premise that circumstances influence and/ or affect each situation. Many versions of situational ethics exist; however, all are based on the premise of individual freedom, responsibility, and commitment rather than absolute right and wrong. The idea of individual choice is basic to health related practices and behavior.
Existential philosophy views
human nature as changeable. Man lives by transcending the situation being encountered and establishes meaning and values. Accordingly, man is capable of changing health related behavior. 4. Humanistic philosophy refers to a doctrine centered in human interests, goals and values. Humanists believe that man has the potential for attaining self-actualization and self-fulfillment of the highest good. This would include the opportunities for good health for everyone through improved health care and practices. 5. Behavioral philosophy is based on theories of learning. A fundamental doctrine of behaviorism stresses that behavior is a function of the environment (i. e. , related to the antecedent events and the consequences of behavior). Behavior change or modification which is rooted in behavioral philosophy is a basic component in health promotion.
6. Ecological philosophy holds that man is capable of self-determination within the constraints of his heredity and environment. Man has an innate flexibility of behavior and the ability to select from an array of alternatives which include health related choices (Hoyrnan, 1972) .
The various positions outlined above identify the framework for many ethical considerations. While the theories are diverse, so are the ethical principles which they support. Several ethical theories have evolved which relate to health promotion and the behavior change process.
ETHICAL THEORIES INVOLVED IN BEHAVIOR CHANGE ACTIVITIES
The theory of natural law stipulates that all persons have the right to select their personal health behavior or lifestyle. Individuals have the right to decide if a health behavior is appropriate for them. People are free to make decisions relative to themselves but not for others. Health educators have the responsibility to provide information necessary for rational decision making with respect to health behaviors. The utilitarianism theory supports the curtailment of self-destructive behaviors which could result in an overall benefit to society. For the process to be successful a moral decision is necessary to determine basic and non-basic freedoms. Since a method to define basic liberties is non-existent, the health educator cannot be certain that depriving people of an enjoyable yet selfdestructive activity is justified by the resultant social utility (O'Connell & Price, 1983) .
The distributive or social justice theory holds that there should be a just distribution of goods, need, punishment, and reward for all individuals. Social justice refers to the reduction of serious harm while avoiding the creation of greater danger. The health educator should promote the protection of all human life by controll-The histo~philosophy and beliefs relating to ethical concerns of health promotion are both complex and diverse which, in part, account for the disparity among health professionals regarding certain issues.
ing hazards and preventing premature death and disability. Distributive justice maintains that the health burdens of society should be shared equally by all. Paternalism, conversely, refers to the intervention into personal lives when justified by the power of the state. For example, the government protects people against health hazards through legislation and regulation. Justified paternalism claims that health professionals are better informed to take appropriate health protection measures than the individual (O'Connell et al., 1983) .
Benjamin and Curtis (1981) noted three criteria justifying paternalism which include situations in which: (a) the person is unable to decide for himself (e.g., minors or persons judged to be incompetent); (b) the person will face significant harm without intervention; and (c) the person will later agree that the decision was correct. Alternatively, Wikler (1978) offered the following rationale for the rejection of paternalism: (a) the credibility attributed to the decision maker is low, probably due to the constant changes and advances in health care and medicine; and (b) the belief that all people have preferences and values which should not be subject to rational criticism.
It is evident that the history, philosophy and beliefs relating to ethical concerns of health promotion are both complex and diverse which, in part, account for the disparity among health professionals regarding certain issues. However, areas of general agreement do exist among health educators regarding the ethics involved in health promotion activities.
ETHICAL CONSIDERATIONS FOR HEALTH PROMOTION AND BEHAVIOR CHANGE PROGRAMS
As health promotion gains acceptance in the health care system, it is necessary that professionals comprehend ethical theory and appropriately apply the ethical standards. Numerous professionals have addressed the ethical issues involved in wellness and health promotion programs (Richardson et al., 1983; Penland, et al., 1981) . Distinct areas including philosophy, professional preparation, methodology, role modeling, selection of content, research, accountability, and political activities have received attention in the literature (Penland et al., 1981) . Beyrer and Woodfill (1980) proposed a code of ethics for health education which included such important areas as: (a) respecting individual dignity regardless of personal attributes; (b) maintaining confidential information unless it becomes necessary to protect the welfare of the individual or others; (c) practicing within the scope of professional competencies; (d) accepting accountability for actions and judgments; (e) maintaining competence through educational and professional activities; (f) discouraging incompetent and unethical behavior; and (g) participating in ethical practices and standards of personal ethics which reflect a credit to the profession.
Hoyman (1972) offered the following ethical considerations and guidelines to improve health teaching: (a) communicate rather than alienate; (b) teach and educate instead of preaching or indoctrinating; (c) motivate rather than dominate; (d) be objective; (e) focus on relevant issues rather than trivial concerns and the mere imparting of facts; (f) encourage thinking; and (g) encourage positive behavioral choices.
The following ethical conditions consistently appeared in a survey completed by professional health educators: (a) do not force or impose values on students; (b) do not shock or traumatize students; (c) present choices and alternatives along the behavioral continuum; (d) be honest, open and well prepared; (e) recognize the role as facilitator not decision maker for students or participants; (f) avoid bias and moralization; and (g) allow for participation in behavior change methods to be voluntary (Hochbaum, 1980) . In a survey of ethical concerns in health education, an instrument was distributed to 515 health educators listed in the 1979 Eta Sigma Gamma Directory of College and University School and Community Health Educators (Richardson et al., 1983) . The survey was returned by 206 individuals (40%) which was considered adequate due to the lengthy construction of the questionnaire. The questionnaire was evaluated first by tabulating the simple fre-Adapted from Beyrer, et al .. 1980; Hochbaum, 1980; Penland et al., 1981. 10 The health promoter should use his or her knowledge and skill to thoughtful and concerned professionals, who have extensively reviewed professional ethics, often maintain conflicting opinions with strong conviction (Hochbaum, 1980) . Standards of ethical conduct are important in all disciplines and health promotion is no exception. It is necessary to provide proper consideration to the methods utilized, professional training, limits of expertise, standards for teaching and research, confidentiality, public policy and statements, moral issues, legal concerns, and responsible action. Health educators, psychologists, nurses and other health professionals deserve and require standards of ethics applicable to health promotion activities. These guidelines should be The health promoter should respect individual dignity, despite personal attitudes or preference.
9
The health promoter should develop a responsible attitude • regarding public policy and public statements.
ETHICAL CONCERNS FOR HEALTH PROMOTION ACTMTIES
n The health promoter should practice within the scope of his or her . abilities and maintain competence through educational and professional activities.
3
The health promoter should maintain high standards for teaching
• and research.
6
The health promoter should maintain high standards of personal • ethics.
5
The health promoter should discourage incompetent and • unethical behavior of peers.
4
The health promoter should respect confidentiality unless it • becomes necessary to protect others or the individual involved.
cation Monographs (Vol. 6, No. 2) was devoted to ethical concerns in health education. The issue addressed such topics as ethics in public health policy, ethical issues of community organization, justification of coercive measures in health promotion, legal considerations in disease prevention and health promotion programs, and the regulation of health hazards and hazardous behaviors. In March 1979 the Association for the Advancement of Health Education sponsored the National Conference on Ethical Issues in Health Education in New Orleans, Louisiana. A major goal of the conference was to discuss the diverse ethical considerations in health education. A review of the literature available revealed that even quencies of "yes" and "no" responses followed by a content analysis of the conditions that accompanied the "yes" and "no" responses.
Results of the survey indicated that there tended to be a general agreement on many issues, however, the conditions attached to the "yes" and "no" responses often differed. Over 90% of those responding felt that health educators should assume the role of behavior change agents and greater than 92% of the respondents stated it was ethical to influence attitudes by choices but not by coercion. Approximately 50% of the respondents indicated that use of sensationalism is ethical under certain conditions. For example, some reported that despite a negative effect fear is a powerful motivator. Conversely, others responded that fear tends to inhibit decision making and cloud objective thinking. A majority (65%) felt that it is ethical to ask students to take a public stand on controversial issues. The vast majority of the respondents (over 90%) felt it is both ethical and a responsibility of the health educator to illustrate all options along the behavioral continuum. The general attitude of the respondents was that students should be exposed to all sides of an issue including alternatives and consequences as it is indicative of real life (Richards et aI., 1983) .
SUMMARY OF ETHICAL CONCERNS IN HEALTH PROMOTION
Historically, philosophy has addressed concerns inherent with health promotion issues. Ethical concerns have been presented in ethical theories such as paternalism, social justice, natural law, and utilitarianism. A major dilemma of wellness ethics involves the decision to change behavior and whether the decisions should be free choice or forced for the good of the individual and/or society in general. This is a complicated issue which is not easily resolved since wellness/health promotion involves a wide range of issues ranging from ecology and epidemiology to environmental health, family life, personal choice (e.g., smoking, diet and fitness activities), safety, consumer health, and mental/emotional health topics. This broad array of issues further complicates the ethical considerations. Many of the current ethical topics should be considered in the development of a basic code for use by health professionals who provide wellness training. At the right are listed the ethical considerations for health promotion activities.
The Summer 1978 issue of Health Edu-madeavailable to all individuals who practice health promotionand behaviorchange activities.
